When the Inter-departmental Committee on Medical Schools, in 1944, recognized that the Maudsley Hospital occupied a special place in psychiatric work, and recommended its further development as a European centre of progress in psychological medicine, stress was laid on the urgent need for more well-trained teachers of psychiatry. It is appropriate therefore that, as part of a stocktaking of what has been achieved since that time, particular attention should be paid to the part played by the Maudsley and its associated postgradliate medical school, the Institute of Psychiatry, in training psychiatrists.
We report here some of the results of a followup of doctors who left the junior staff of the Maudsley Hospital between January 1, 1946, and December 31, 1958, a period of thirteen years. In July 1948 the Maudsley Hospital and Bethlem Royal Hospital amalgamated, but the term Maudsley will be retained here for the sake of brevity to denote the Joint Hospital, whilst the term 'registrar' will be used generically to denote junior grades of staff up to and including senior registrar.
The first part of the present communication describes one aspect of the subsequent careers of these doctors who left the Maudsley during [1946] [1947] [1948] [1949] [1950] [1951] [1952] [1953] [1954] [1955] [1956] [1957] [1958] , namely, the posts held at the date of followup (January 1, 1959) , regardless of the year in which they left the Maudsley junior staff; this has been arbitrarily named their 'present' position.
The influence of time on the progress of these doctors after leaving will, however, be shown towards the end of this paper. In analysing 'present' post it was decided to consider primarily the nain post held at the time of follow-up, and this was assessed according to the number of sessions per week in each post, whenever the doctor held more than one post. More than three-quarters of the doctors whose 'present' post was in the United Kingdom held only that one post. The items which were analysed setting, grade, specialty, type of workwere not always comparable for those at home and those abroad; for example, posts in hospitals overseas are not, as a rule,-graded in the same way as in the U.K. hospitals. Hence it was necessary to make some rough approximation in order to effect analyses and comparisons, and the definitions used will be described more fully under the appropriate headings.
Further, in order to-examine time-trends in some of the features outlined, three time-periods were defined: the 'early', 'middle' and 'recent' years (Table 1) . Other sources of information were investigated in order to obtain complete or partial data on most of the remainder, and in only 7 cases was it impossible to trace them. However, in another 5 cases the data obtained were inadequate, and it was decided to exclude these 5 as well as the untraced 7 from the followup descriptions, and to limit the follow-up analyses to the 287 doctors on whom all the required data were known. Not all the 287 were working at the date of follow-up: 4 were dead, 3 retired, 4 married women not working, and 2 still studying. Thus the analyses of 'present' post relate to a group of 274 doctors (27 of them women) who were actually working and whose 'present' position was known in full detail. The loss in follow-up was not biased geographically.
Geographical Location
The 'present' location of these two groups is given in Table 1 . The first group to which attention is drawn is the larger, of 186 doctors originally domiciled in the U.K.; of these, 33 had at the time of the follow-up gone to posts abroad. Their chief destinations were Canada (17), U.S.A. (9) and Australia and New Zealand (4); there was little time-trend in this 'loss' of U.K. doctors to countries abroad. Of the other group, 88 doctors who when they came to the Maudsley were domiciled abroad, 22 were still in the U.K. at the time of follow-up. This was 11 less than the number of U.K. doctors who had gone abroad. Of these 22, the chief contributions were made by Australia and New Zealand (8 out of the 31 who originally came), South Africa (5 out of 15), Eire (3 out of 9), and various European countries (4 out of 8). Among these doctors coming from abroad, a time-trend was clearly evident in that those remaining in the U.K. tended to be the recent leavers.
U.K. Doctors now Abroad
Of the 33 U.K. nationals abroad at the time of follow-up, replies about their intentions to remain abroad and their reasons for going were received from 21 (19 men and 2 women). Some doctors gave more than one reason. Twelve out of the 21 intended to remain abroad, and only 3 intended to return, whilst the remaining 6 were uncertain. The commonest reasons given for going abroad were to obtain special experience or promotion. Active dissatisfaction with conditions at home was mentioned by only three doctors, all of whom intended to settle abroad permanently.
Overseas Doctors now in U.K.
Of the 22 doctors who came to the Maudsley from abroad and were still in the U.K. at followup, 13 (12 men and 1 woman) replied to the questions about intentions to stay and reasons for remaining. Less than half of these immigrating doctors were intending to remain indefinitely (as compared with more than half the emigrating U.K. doctors). The main reason for staying was stated as obtaining special experience; no one gave promotion as a reason. Very few gave as a reason the generally better conditions in the U.K. and about the same proportion expressed active dislike of home conditions as among the emigrating U.K. doctors.
With so few replies to our inquiry on reasons for emigrating or immigrating, no firm conclusions can be drawn. The justification for reporting such replies as were received is that there seems to be no information available from departing doctors on their motives for going, as the Lancet (1958a) has pointed out, and any data are better than none.
Setting ofMain Present Post
The field of work in which the 'present' post was held was classified in the following categories: Of the total 274 doctors in the follow-up, it was found that 89, one-third, had their present main post in psychiatric non-teaching hospitals (Fig 1) . The next largest group, of 69, was that with main post in teaching hospitals of all kinds, comprising one-quarter of the total; another large group was that of 41 in the Universities together with 12 in research; and one other large group, of 31, with main post in Local Authority setting (one-ninth of the total), is worth mention.
When those posts among the clinical which were in teaching hospitals were grouped together with the university+whole-time research posts to comprise an 'academic' group, it was seen that about two-fifths of the present posts in the U.K. held by Maudsley ex-doctors were of such type, whilst abroad the proportion of similar jobs held was rather more than half. Thus it would seem that geographical location played a small but not significant part in the setting of the work chosen by the doctors.
The previously mentioned 'loss' to the U.K. of 33 of its nationals was made up in large part by those who were in academic research or teaching hospital settings; two-thirds of the 'loss' went into ofleavers by setting these fields. The 'gain' to the U.K. of 22 overseas doctors did not go into similar fields; only twofifths were in academic posts at follow-up, whilst three-fifths were in non-teaching hospitals.
Grade ofMain Present Post The various settings described above have, in the U.K. as well as in other countries, a variety of grades and promotion scales, so that the groupings used in the subsequent analyses were rough approximations. First-grade academic posts presented little difficulty, whatever the country; associate and assistant professors abroad were equated with readers and senior lecturers respectively. Senior clinical posts abroad were equated with Consultant or Senior Hospital Medical Officer (S.H.M.O.) posts at home, according to the degree of independent responsibility they appeared to carry. Other hospital posts at home and abroad were again equated as nearly as possible; but some difficulty was encountered -with posts in other settings such as public health or general practice. The categories used in analyses were: Allocated to groups in this way, more than half the doctors were in Grade I 'present' posts -and nearly another quarter were in Grade II posts ( Fig 2) .
The 'loss' of the 33 U.K. nationals to posts abroad is biased: three-quarters of this group were occupying Grade I posts and most of the remainder held Grade II posts in other countries. The 'gain' to the U.K. of 22 overseas doctors showed the opposite bias: only one-third were in Grade I posts in the U.K., and only a minority of the remainder held Grade II posts.
Doctors originally domiciled in the U.K. who remained at home divided themselves between academic and non-academic posts in the proportion of 63 : 90. Those who were abroad divided themselves 22: 11a striking difference.
Recent leavers tended to be in lower grades than those who left in the middle and early periods, as might be expected, but this was not true of those originally domiciled in the U.K. who emigrated, and nearly two-thirds of such doctors had Grade I posts at follow-up.
Evidently, doctors taking up posts abroad go to a higher proportion of academic jobs, as against non-academic, and go to a higher grade job than at home. The specialties in which the doctors were working at time of follow-up were, like the settings and grades, analysed in detail only for the main post held. Fig 3 shows that, as would be expected, more than half the doctors, 153 out of 274, or 56%, were working in general adult psychiatry (Specialty A), and this proportion was very slightly higher for doctors whose present post was abroad. The next largest group, 18°/0, was in child psychiatry (Specialty B); for doctors working in the U.K. this figure was slightly higher, 22 %, but for those with 'present' post abroad the figure was only 12%. The next largest group, specializing in psychotherapy, comprised only 9 % of the total; and in other specialties the numbers were even smaller. Psychotherapy and forensic psychiatry are designated as Specialty C in Fig 3. 'Fringe' specialties, such as electroencephalography, neuropathology and neurology are designated as Specialty D, whilst more remote specialties (e.g. pwediatrics) are designated as Specialty E. Period of leaving the Maudsley also had some association with specialty of main 'present' post. Among the doctors who left in the most recent years, a larger proportion were in general psychiatry than among doctors who left in the middle years, or even more markedly, among specialties', e.g. padiatrics, social medicine, genetics doctors who left in -the early years. In child psychiatry the time-trend was in the opposite direction, that is to say, the proportion was highest among those who left in the early years and lowest among the most recent leavers; and in psychotherapy and also in forensic psychiatry the time-trend resembled that in child psychiatry. Sex clearly influenced the choice of child psychiatry, in which 26 % of the posts were occupied by women as against 6% in all other specialties.
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Specialty ofMain 'Present' Post in Relation to Setting and Grade
It is of interest to analyse the actual main posts held at the date of follow-up and to examine in what settings the various specialties were practised. This is set out in Table 2 . There is a bias of adult psychiatry to academic setting, and of child psychiatry to 'other' (chiefly Local Authority). There are certain differences between specialties in regard to grade achieved. In general adult psychiatry 56%, 86 out of 153 posts, are in Grade I, whilst in child psychiatry 64%, 32 out of 50, are in this grade.
We have grouped together some of the findings regarding general psychiatry, and compared them with those in the next largest specialty, child psychiatry. As might be expected, child psychiatry attracted a higher proportion of women than men, and relatively few of the posts were abroad. Child psychiatry showed a relatively high proportion of Grade I posts, most of which were in clinics rather than in university or teaching hospitals, and holders of these posts tended to have left in the earlier rather than the most recent years.
Movement in Time
Attention has been paid so far to the position of doctors in 'present job', i.e. at January 1, 1959. Some of these doctors had left thirteen years earlier, some only a few months earlier. For more valid conclusions to be drawn comparable groups are required. What follows deals with doctors at first post, three-year post, and five-year post after leaving.
Some 98 doctors took up their first post in a mental (non-teaching) hospital. This is 14 less than the number (112) drawn from this source but only 52 were the same individuals. The other 60 who did not return were distributed to other destinations, whilst the 46 who went to mental (non-teaching) hospitals for the first time included many who had had no previous psychiatric experience on joining, as well as some who had had such experience in teaching hospitals, the Armed Forces, and elsewhere.
This gives some idea of the distributive role of the Maudsley, which is by no means its least valuable. Fig 1 shows the actual numbers of doctors who were working in various settings at comparable points in time. There is a slight loss from teaching hospital posts to non-teaching hospital posts with time, as might be expected.
As can be seen from Fig 2, those leavers who do not pass immediately into Grade I posts achieve promotion fairly rapidly, i.e. within three years of leaving, and the rate then slows down over the next two years.
In first job there are 119 out of 277 leavers in Grades I and IIgrades which contain all the specialists. Assuming an average of 23 leavers each year, it could be argued that ten specialists a year are provided from the Maudsley leavers. If, however, one looks at the fifth-year job, the proportion of specialists is now about five-sixths, 129 out of 156, i.e. about 20 out of 23 annual leavers. This is an important point, because estimates of the Maudsley output of specialists by theoretical arguments based perhaps on establishments (especially in the senior registrar grade) have not given full weight to the time effect demonstrated here, and so have seriously underestinmated the longer term Maudsley contribution to these gc.-ades.
Examining the distribution of leavers by specialty reveals a roughly similar distribution at all points in time, including 'present' job, which would support the view that on leaving the doctor knows what kind of work he wants to do and tends to remain in the specialty of his first post.
The relative numbers of leavers in the different grades at intervals after leaving varies between specialties. In adult psychiatry Grade I posts are occupied by 145% in first job, and this figure rises to 63 9 ' in fifth-year job. In child psychiatry, on the other hand, Grade I posts are occupied by 34-1 % in first job, which rises only to 44-4% in fifth-year job.
The fifth year after leaving the Maudsley seems a good vantage point from which to survey and summarize some of the findings:
By setting, 42% were academic (university, research and teaching hospital), and 41 % were in non-teaching hospitals. By rank, 55 % were in Grade I and 28 % in Grade It, so that altogether 83 % were in the two highest grades which include all the specialists. By specialty, 53 % were in general adult psychiatry, and of their number 64 % were in Grade I and 25 % in Grade II; 18% were in child psychiatry and of their number 44 % were in Grade I and 41 % in Grade II. In the much smaller specialties psychotherapy had 7% and forensic psychiatry 5 % of the leavers.
Discussion
At the present time there is much interest in the provision of teaching and research posts in psychiatry (Hansard 1959a, b) , and in the problems of training enough psychiatrists for our needs (Hansard 1961) . There is also the problem of the emigration of doctors in general (Brit. med. J. 1962), of academic and research workers in particular (Lancet 1958b), as well as of the recruitment and training of child psychiatrists (Brit. med. J. 1960) .
Without bearing directly on these as national problems, the present investigation shows what contribution is being made from the largest training school of its kind in this country. We do not think that to try to set the present findings against the overall picture of psychiatry in this country and abroad would be especially meaningful; nor is it possible to compare our results with those of other training schools because of the lack of published figures on which to base such comparisons. Nevertheless, we hope that these findings will throw some light on the work of the Maudsley as a training school, and constitute a standard against which the accuracy of some of the many generalizations made about this school can be tested.
DISCUSSION
Professor E Stengel (Sheffield) Dr Davies and Dr Stein deserve gratitude for having carried out this interesting survey. The importance of the Maudsley and its responsibility as a training centre cannot be overrated. The following figures illustrate this. On April 30, 1961, there were 199,317 patients resident in the psychiatric hospitals of England and Wales. Of these, 876 were resident in teaching hospitals, 502 of them in the Maudsley and 374 scattered over the 22 undergraduate medical schools.
The survey presented here answers some questions and raises a few more. The 274 doctors who were followed up must include quite a number who spent not more than one year at the Maudsley, even some who left after only six months, because they did not appear to be suitable for Maudsley training. It may be illuminating to divide the whole group into those who had a full or at least more than one year of Maudsley training and those who had not. Such an analysis may help to explain why at the present state of psychiatry, when there is such a dearth of qualified applicants for consultant posts in large parts of the country, a sizable number of ex-Maudsley graduates should not have achieved consultant rank. Are those the ones who had been found wanting at the Maudsley? It would also be interesting to carry out a follow-up of a representative sample of Maudsley rejects. Such studies might test the judgment of the selectors and help them in establishing reliable criteria if this is at all possible. We have the same problem in other selection procedures, especially in those concerned with the admission of students to medical schools, where it is impracticable to follow up the rejects.
Another analysis which I should like to suggest concerns the contribution of the Maudsley to the specialist manpower in this country and geographical distribution of the ex-registrars from the Maudsley. We I was interested in the large proportion of Maudsley-trained psychiatrists working in teach-ing and university posts and in the even larger proportion of academic psychiatrists among those who left the United Kingdom. This clearly suggests that if there were more openings of this type in this country we should lose fewer psychiatrists. We cannot afford to lose any. I hope that this will be brought home to those responsible for the planning of psychiatric teaching and research.
Of the Maudsley-trained psychiatrists 42 % are working in university teaching hospitals and research departments, the large majority of them in undergraduate medical schools. In 1958 (J. ment. Sci. 104, 779) I criticized the Maudsley for not introducing their trainees into the problems of undergraduate teaching. I wonder how much the Maudsley registrars learn about those problems now.
Another item of interest was the small number of Maudsley registrars who went into the fulltime practice of psychotherapy. This shows that a problem which has greatly worried American psychiatrists does not exist in this country. As to higher qualifications, here again a more detailed analysis would be desirable. The constituents of the triad of MRCP, MD and DPM are very unequal.
How many came to the Maudsley with a Membership? How many obtained the academic DPM? Did more of them go into academic posts than of those with other diplomas? Dr Lilli Stein, in reply, said that only one aspect of a very large enquiry had been reported on. In the time available it was not possible to answer relevant questions without over-simplification to the point of becoming misleading. The differences and the similarities between the 83 % who achieved Grade I posts after five years and the 17 % who did not were by no means to be summed up in one single variable such as length of stay at the Maudsley. The facts about geographical distribution of leavers within the U.K. had not yet been analysed. It had not been thought specially illuminating to break down the numbers with a DPM, since this was granted by various authorities and some had instituted it more recently than others. Questions relating to the careers of registrars during their time at the Maudsley were outside the scope of the present paper, but most of the information had already been analysed and would merit a separate-report.
Meeting October 91962
Dr Henry Wilson (London) delivered his Presidential Address entitled Psychiatry and the Medical Registrar.
